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1. NAME OF
COMMITTEE (in full)

(Check if name
is changed)

Example: It typing, type
over the lines.

[

Nunn for Senate

|F\%|!ll?ll|||Il[llIlI!lllIIl4I|41[IIIIII

IIIIIJIIFI!IIIII\Ill!lfIIIIIlll!lllllllllllll]

P.O. Box 78936
IIIII!IIiEI!I!II!I‘ill[lllllllilll

ADDRESS (number and street)

;'['j < (Check it addrass
! is changed)

IFJl!l[I!IllllFIIII!ilIJ[IlJI

Atlanta GA
I IS S N (N Y O I N N N N I | I
CITY &

ZIP CODE A

STATE A&

COMMITTEE'S E-MAIL ADDRESS

i

W

(Check if address compliance @ michellenunn.com
ischanged) IlllllllllllllllIFIIIIIIIJIIilillll

Optional Second E-Mail Address
|IJIIFI\II\ll(llillll!ll!lillllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address http://michellenunn.com
is changed) IIIIIFJIIIII|IIIIl!II!IIiIlI

Iillllllflllllllllfl{lIEI!lE

TH=TMS) j'"*li-u"u'
2. DATE I o3 i 133]

4 ‘l-‘TTY—T'—f _]—.Y Rl
L2014 r1

L L i i el

==
{ 'l
3. FEC IDENTIFICATION NUMBER P \Ci coosarata ]
! il
4. IS THIS STATEMENT _5_] NEW (N) OR L‘;‘J AMENDED (A)
| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer James Grien ,
/ TR Fo o] ¢ FEIySery
Signature of Treasurer Y@y Grien f— Date i 04 | | 10 L2014
NOTE: Submission of false, erroneous, gr'incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.
Office For further information contact:
Use Federal Election Commission FEC FORM 1
l Toll Free 800-424-9530 {Revised 06/2012) I
Only Local 202-694-1100




[ 1

FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) "_2_5‘ This committee is a principal campaign commitiee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Mary Mlchelle Nunn
Candidate L AN I N OO S N I O A T Y I
=
_ | I
Candidate [‘ A Office 223 — State LN
Party Affiliation [.__Pi“f______,! Sought: E] House % Senate | , President ;E-'l“'“"-oaﬁ"
District | o _
©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T T T T N Y YT TN TN Y HY S I TN [ N (NN T SO S
Candidate A T A A [ O N A A A A A A

Party Committee:

- ;1“7-'*;?*'*-, (National, State j ARl {Democratic,
(d) E.Fi? This committee is a P or subordinate) committee of the e -__J' Republican, etc.) Party.
Political Action Committee (PAC):
(e) ,\;] This committee is a separate segregated fund. (Identify connected organization on iine 6.) lts connected organization is a:
. o I
E Corporation L Corporation w/o Capital Stock L ;f Labor Crganization
B : i i .
Membership Organization ) Trade Association (| Cooperative

B It addition, this commitiee is a Lobbyist/Registrant PAC,

{f)

(o)

This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee. {i.e., nonconnected committeg)

L In addition, this committee is a Lobbyist/Registrant PAC.
=
{ i In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
(&

Joint Fundraising Representative:

(g} @ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, at least one of which is an authorized committee of a tederal candidata.

{h} TT This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
:] committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

t H Tty e i

o (NI SEnate VIS | | ) g1 1 reemmmber|Cl € Cooseozze. 1
Nunn Victory Fund PSS T e A

2 LI ey T Ll L) | ec D number| G Coosaedas
5 Georgw\ Kentucﬁy Vlct?ry Fund {1 1| | | | |FEC D umber C:Q?Eésﬁog 7 
Off The Sidelines: Kentuck An Georgia [T TETES

T TEPIOFep [Ogrugy AT FEOT9R | | feec © number [ Goosstazs ]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

Nunn for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Lt e el
EEENEEEE .
DC
S e VRS I VISV ) BRI
CITY STATE ZIP CODE

1 = B ; |
Relationship: L.I Connected Organization F‘rq;Afﬁliated Commitiee UJoint Fundraising Representative 45 Leadership PAC Sponser

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Gordon Giffin

Full Name I NN T S N U SN Y (N U MO O N N N NN S N S A N U N O T OO N I N | I
303 Peachtree Street, NE
Mailing Address [ N I N WO N SO S U A I S N N S (N A A [ N N N A O P O N A | i
Suite 5300
| | [N N O VR N A [N A [ s s I A N N IV T A I I
Atlanta GA 30308
[ 1 N I A e PO AN S S T A I | | | | L ) I 1 - I [ |
Title or Position CITY STATE ZIP CODE
Chairman 404 527 4000
I T N T S S e N T N | | Telephone number I [ |‘ | [ |‘| L1 |

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name James S. Grien
of Treasurer AN I S Y 50 [ S s Oy S S I T U N O A i
- 115 Piedmont Center I
Mailing Address | O R N | N N T O O S N Iy O A B |
[Suite 1010 1
[ A I YV O S N O S T O |
Atlanta 30305 '
| O T I T Ty I N SO A I O l I GrA | | T | l‘l_l Ll |
CITY STATE ZIP CODE
Title or Position
Treasurer 404 995 6235
[ I N N TN T N N I T Y O Telephone number ! || I‘l P 1 |‘I Lt 1 I

L | -



-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Andrew Feiler

Agent N N NS A T S S [ (S OO0 R U N (I N N N N N S MO Y P O O A O |
1232 Mansfield Avenue

Mailing Address | [N I S T S S [T Y OO T AN N (N SO [ N N N O MY P O A A I |

|FFJIIIIJIIEI]I|1IIillll!lllllllll

Attanta GA 30307
1 | N S SO U S T (S S N N | | ! ] I I | I |_I L 1 1
CITY STATE ZIP CODE
Title or Position
Asst. Treasurer 404 527 4000
P A I I N N N N N A O S Telephone number L1 |‘| L1 |‘| [

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Deposilory, etc.

ISuntrust Bank
| I N I R T | A AN NN Y N DU A N (N SN S N NN N T N (O N O OO N O I e |

[303 Peachtree Street, NE

Mailing Address NN N S U Y N 0 VU NN T N N S A [ S A I A O Y N N S S S N N |

||ll1I|4Ii|llli}IIIIIFIJIILll!IIII

i Atlanta
bl

[ S I N S I N S N N I L1 [
cIry STATE ZIP CODE
Name of Bank, Depository, etc.
| I I I SV U SN N S [N ST A S AN I SO OO0 M A [N [N [N T SN I N T A Ay
Mailing Address l AN A S S S O (S S S S S W O N T s T |
I [N S T S (S A O (NS N (N T S N [ A s S T O S |

CITY STATE Z2IP CODE

1482:82747%3
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011)

Page 95

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, ete.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

Mailing Address

[T AN N SN N OO0 SN N NN (N TN N N

| I N N WU S I Y N N | I N N I ’ I 1 I I I I | |—| L1 1 |

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Illl]lllllllllllllllll Iilllllllllllllllllllll
l a1 ¢ 1 1 1 ¢t 1 1 ¢ 1 ¢ 1§ 3 1 411181 N N I I N [N N (N Y [ [N Y T N T I | I
Mailing Address Ll | I T T I T S I Y U (N T U T [N T N N A O N N T Y N I
I Pt 11t 11t N TN T Y T A N I Y Y T T Y O Y Y N I
| I S T I T N T I I O I I | | | 1 | Lo 1 I—I Ll

Relationship: CiTYd STATE & ZIP CODE &

Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

Deslgnated Agent

Full Name Iil[lllllllllll

llllllllllllllllllllllll

Mailing Address

Title or Position ¥

CITY 8 STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Georgia New Hampshire Victory Fund
5-Ill]gllllllllllllllllillIl!l]l FECIDnumberICCOOSSOBTO




148020294241

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL }

Mailing Address ||||||||||||||

|IIIIIIIIIII1IIIIII Illllllll_l_llll

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Llllllllllllllllllll[lIIIIIlIIIIIIIlIlIIIIIllI
IllllllllllllllllllllllllllIIIllllIIIIlIllllll
Mailing Address I N N N (N N T N O N (S (N N T N (N (N N T T T N N O O O N O l
| | N T (N T N Y Ty [ N N I e N O A A Y O O | I
I!IIII[IIIIIIIIIIIIII]LLJII[—IIII'

CITY4 STATES ZIPCODE &

Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
] [ ADDITIONAL ]
Designated Agent

Full Name IllllllllIlIIlIIIIIIIIllllIIIII[IIIIIII

Mailing Address

Title or Position % CITyv § STATES ZIPCODE @

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]
Women On The Road To The Senate: 16 And Counting - Los Angeles l
6 Lo iiu it it i 1t g gy | FECIDnumber °|c°°556399




43

148282742

FORM 1S -STATEMENT OF ORGANIZATION (Suppiemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address NN

CITY & STATE & ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIIIIIIIIIIIIlll[IIIIIlIIIIIlllllllllllllllll[
Mailing Address I N 1 TN T I T T e O N N A N N N T N AN S N O N O I |
I P11 1 11 4 4.1 ¢7 1 & 1& 4 4.+ ¢4 4341 °°°t° 1 |
| | S T [ N I Y T N N N 25 O A Y I I I i | I L 1§ | |—| 111 I
cTrd STATES ZIP CODE &
Relationship:
Connected Organization D Aftiliated Committeg D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lllllllllll!lllIllllllllllIIIIIIIIIlllI

Mailing Address

Title or Position % CiTY STATES ZIP COCE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
Women On The Road To The Senate: 16 And Counting - Seattte : I
7ol a0t gty it bty gt gty | FECIDnumber JCJ C00556381




14828274242

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page B8

Banks or Other Depositories:  List all banks or other depositories in which the comimittee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
RN NN
Mailing Address |Il!|IIIIIllIIllIIIIIIllIIlIillllll
IlllllllflIIIlllllIIIlIIlllIlllllll
I[IIIIIIIIIIIIIIIII Ill IIIIII_IIIII

CITY & STATE & ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address |_LlllIIlIlIIIIIIIIlIIIlllIiIIIIIII]

[IIIIIIIIIIIIIIIIIIlll|Illll—|lll|
ciTYd STATE & Z2IP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIIIIllllllllIIIIIIIIIIIIl
Mailing Address
Title or Position @ CITY & STATES ZIP CODE

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]
Women On The Road To The Senate: 16 And Counting- San Francisco
8 |t 4y g vttt t g1ty | FECIDnumper JCJ CO0S56373




115D K% %

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, halds accounts, rents
satety deposit boxes or maintains funds.

Name of Bank, Deposilory, etc. [ ADDITIONAL ]
IIIIllIIlIIIIIIIIlllllllIIItlllllllllll
Mailing Address Lo vt NN NN

IlllIIIIIIIIIlIIIII IIILlllll_lllll

CITY & STATE a ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

AN TN |

|_llllI[IIIIIIlllIIIlIlIIIIlIlllIlIIIIIlIIIIIII
Mailing Address I NN SN N A N Y [ I N O [ N N S N S N O N N '
|l|||l||llllllIIIIIlllllllIlIllllll
IIIIIII[I]IIIIIIIIIL_[_Illllll—'llll
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Aftiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name [IlllllllllllrllllllllllIIIIIIIllIlIIII
Mailing Address
Tille or Position # CiITY STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
Texans For A Progressive Senate
9~|f1||||||||g||11|1|||||1|||||||FEC|DnumbEf CJ C00542043 I




148:8:9474¢

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 10

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, helds accounts, rents

[ ADDITIONAL ]

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

LJlllllIllllll!IlI

Mailing Address Lov v v v e 014 Lo gt et
|_Ll 1 1t ) r 1 1 111 | TN TR O N N N N I S | i1 1 1 11 I
i 1.1 1 1 ( 1 1 1111 1l 1 i I ! 1 I [ 1 1 I 1 I‘I L1 ! I
CITY a STATEg ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

L1t 1 1 1 1 1 b 1 &1t ]
IIIIIIIIIIIlllIIlI[lIl[IlIlllllllllllllllllll
Mailing Address Lot 0010 I I B B B R Y R A A R B O A A B A B
I | Y I N N Y Y O Y O A I I | | 1N O A N O N N N N A N Y N | I
Loy T N T T O Lol |_|___] Ly s 1 -l g
CITYd STATES ZIP CODE 4§
Relationship:
Connected Crganization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name ‘IIIIIIIIIIIIIIIIIIIIIIIIIIIIIlllIIIIlI
Mailing Address
Title or Position % CITY @ STATES ZIP CODE &
Tetephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

JUSTICE 2014
10. I 11

111t 1 ¢t 1 ¢ -1 411 1 4 1 f(3¢t 3¢ |

i | FECID aumber IC

C00551937




18020278548

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 11

Banks or Other Depositories:  List all barntks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc. [ ADDITIONAL ]
LJIIIIIIIIIIIIIIIIlIllIIIlIllllllllllll
Mailing Address |_11||||||||1:|||:||1|1|||||1|1|||||
I L1 1 1 1 4 1 1+ 1 3 1 & 3 3 & 1 ¢+ &1 ° 1111 It J 1 1t I
I | T Y N NN N N (N SN I T N T N I I i I I 14 1 | I_I L1 1 I

CITY o .STATEA ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIIIIIIIIIIIIIIIIIIIllIIIIIIIIlIIIIIIIlIllIIII

Mailing Address I IO TN (N N N T TN Y N N T (N T N T N T O T N N | I
|_[ | S I T N N Y Y e N N v N N Y Y T A A I
| | T N N N T N R Y N R T Y A I (I L L -l ol

CITvd STATE § ZIP CODE &

Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name [IIIIIIIIIIlIIIIlIIIIllIIIlIIIllIllIlII

Mailing Address

Title or Position # CITY @ STATES ZIPCODE &

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]
Democratic Victory 2014
”-||||1||1|||ry11t1||||||:|||||[||FEC|Dﬂumbef C] C00555946 I
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WWEY ERICKSON

SECRETARY
. Han r Sestats OPFOCR B ook

Sume 13T
WAL hHCTEN, oC 205071

QRnitedl States HEnste e oot

OERCE OF THE SECRETARY

e ——

OFACE OF pUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HARD SELIVERED e
Pate of Receipt

USES REGISTERED/ CERTIFIED

DSPS PRIORITY MAIL

Postmark

DELIVERY CDNF[RMA-’IIDN OR SIGNATURE CONFDKMATION LaBeL [

USES EXPRESS WIATL. :
Postmack

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE WEXT BUSINESS DAY DELIVERY

' FEDERAL EXFRESS _ O

UPS B

DHEL Ul

ATRBORNE EXPRESS 0

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

o OSTMARK LLEGIBLE [ noposTMARK [
L
T
| FAX
N : ) Date of Receipt
] _
% ) OTHER___.
Date of Receiptor Postmark -

Ry
\"“‘-4-'
PREPARER DATE ?REPAREDW?
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